Background: To assess the diagnostic potential of commonly used patient reported measures (PRMs), namely the Boston Carpal Tunnel Questionnaire (BCTQ function and BCTQ symptom severity), quickDASH, and SF-8.
tIntroduction
The common complaint of "hand pain" and "loss of function" carries a large differential diagnosis.
The hand surgeon and community providers are often called upon to guide treatment to the millions of people who seek relief from these common complaints every year. To add to the complexity, studies that have evaluated the diagnostic accuracy of both basic physical exam findings and nerve conduction velocity (NCV) modalities have produced contrasting results [1] [2] [3] [4] [5] . With the increased focus on costeffective and cost-conscious care, identifying reliable and cost efficient diagnostic tools is paramount.
The goal of this paper is to unveil the diagnostic potential of patient reported measures (PRM), which have become a vital part of assessments used in clinical trials and health services research.
Patient reported measures have become an integrated step in the care of patients at our institution. At the time of initial consultation, patients are invited to complete two commonly used PRMs, the quickDASH, and the SF-8. The Boston Carpal Tunnel Questionnaire is then administered to patients who either achieve a certain score on the quickDASH or to patients referred with a diagnosis of carpal tunnel syndrome. Prior to entering the exam room, the surgeon reviews the results of the PRMs. A hand On the basis of anecdotal observations, we hypothesize that patients' scores on the BCTQ functional and symptom severity measures and the quickDASH will differ amongst various hand diagnoses. In addition, we predict no difference in SF-8 health survey scores between the various diagnoses given the generic nature of this survey. By identifying a statistical difference between BCTQ and quickDASH values for certain conditions, we hope to identify a threshold which will be predictive of a certain diagnostic group of common hand complaints. The ultimate goal is to define the PRM as a diagnostic tool that will add predictive power in identifying the correct diagnosis.
Methods

Background
The BCTQ was reported in 1993 by Levine et. al. and comprises two scales, a functional status scale and a symptom severity scale [6] . The functional status scale has 8 items rated from 1 (no difficulty with activity) to 5 (cannot perform the activity at all). The symptom severity scale has 11 items rated on a scale of 1 through 5, 1 the mildest and 5 the most severe. The final scores for BCTQ are reported as an average of the ratings. The BCTQ is highly reliable, reproducible, and has been validated for assessing patient reported carpal tunnel outcomes [6] [7] [8] [9] . It has limited reported use for comparison of non carpal tunnel ailments. 
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